PATIENT, a girl, aged 11. There are two types of lesion, and both types were noticed at birth. What interested me most were the atrophic lesions, of which she has three. The largest is on the skin over the fifth metatarsal bone of the right foot and it is 2 in. by 1 in. in size. The skin is atrophic, of a whitish-yellow tint, and the vessels can be clearly seen. Where the follicles are situated the skin is studded over with pits, as in keratodermia punctata. There is another lesion over the lower end of -the left radius, 1 in. by i in. in size. There is a series of small lesions, not larger than a pin head, and grouped closely so as to form a patch on the outer side of the right arm just.above the elbow.
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The mother is sure they were present at birth, and there is no question of there having been an injury at birth.
The other lesions consist of several small tumours of the mucous membrane of the lips. The largest ones, on the lower lip, are about the size of a lentil. There is one just inside the right angle of the mouth. There are a few very small ones on the upper lip, and they also have been present ever since birth.
There is a definite family history of tumours of the scalp. I have seen this child's father, and he has two lesions looking like sebaceous cyssts. Two aunts and a grandmother had similar lesions. I wondered whether they were cases of cystic benign basal-celled epithelioma, such as occur on the scalp, and therefore whether these lesions on the child's lip might be benign cystic epitheliomata. I do not think these have been described as occurring in connexion with mucous membrane. They are probably, however, of the nature of ordinary pigmentary naevi.
Dr. PARKES WEBER said one might go by analogy in regard to the classification of the atrophic lesions in this case. Certain hyperplastic lesions of the dermis were certainly of congenital (neevoid) origin; for instance, the patches of congenitally thickened skin on the trunk sometimes associated with adenoma sebaceum (an admittedly nievoid condition) of the face. There seemed to be no reason why congenital hypoplastic or aplastic nmevoid patches in the dermis should not likewise occasionally occur, as apparently they actually did in the, present case.
Case of Erythema Circinatum. PATIENT, a female, aged about 30, with ringed erythematous lesions on theanterior surface of both thighs. She had an exactly similar eruption last winter. It then disappeared, and reappeared last month. They begin in the same way: there is a rose spot, which enlarges centrifugally, remains two or three weeks, and then disappears, without leaving any trace. Their behaviour makes them rather like a group of cases described by Darier as erytheme centrifuge annulaire. I think this is the second case of that type that I have had.
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